MISSOUR! -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63~008367

DEPARTMENT OF FUBLIC HEALTH AND WELFARE -
' Registration Di 3-18 i istri lms_n A— _21_'28 "STATE FILE NUMBER
DO NOT WRITE NDED Registration District No, —eee o __ rimary Registration:District. Ne. ___ egistrar’s No. - .
ON THIS STUB '

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where daceased lived. 1f institution: Residence before

VS 300 a. COUNTY : a.:STAYE b. COUNTY admission)
Mo, ;

Rev. 4/59

b. C‘IJ‘l;r {If outside corporate:limits, give TOWNSHIP anly) Length of stey in'1b <. Cél;( Inside Limits
TOWN “town  St.Louls ‘

St Lounis T * Y & No OO

c."FULL NAME OF (If NOT in’ hospirel, glve location) Inside Limits d, S5TREET {If outside, giva location) Reside on . Farm

PNSTI:TUAHONR E/R To Cit}" Hospital Yer @ No[d ADDRESS 1719 R S. Bth St. Yes'[] Ne Bk

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
OF

(Type cr print) ~ . . .
Yo or print Mary Ellen Brinkman | ™A™ FEBx 25. 1963

5. SEX /6. COLOR OR RACE 7. Married [1 Never Married [} [8. ‘DATE OF BIRTH | ¥ AGE (lmt birthday) | IF UNDER'] YEAR | IF UNDER 24 HR

, Widowed [] Divorced T ‘ Months | Days | Howurs Min.
Female Cau. B-.10-1924 38
100, USUAL OCCUPATION Give kind of work dcna 10b. KIND OF:BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country), | 12, CITIZEN OF WHAT COUNTRY

during moit G yigtg fe, Sven i reted) iy empl oyed Missouri U.S.A.

“13a. FATHER‘S NAME - 13b. MOTHER'S MAIDEN NAME- 14, NAME OF HUSBAND_ OR - WIFE
‘homas Smith ' Virginia Wagner None

W ¥ NO. | 17. INFORMANT v Address -
(Yes, nT\Tor unknown} I(lf yes, give war or dates 37 MI' . Thoma s Smith 1719R s . Bth St .

18.. CAUSE OF DEATH (Entar only one.cause per-line for (a), (b}, cndifc). INTERVAL BETWEEN
PART ‘). DEATH WAS CAUSED BY: 2 X QINSET AND DEATH'
) IMMEDIATE CAUSE. (a] g :, A SG AL A O dx_a— Q})J CAL
- . u

Cundmom, it oy, DUE TO'(b)
“which gave rise to

above cause {a), / 0
stating “the under- . ’
lying cavse last. DUE 10 [g)

- “PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the ferminal PART I1I. 1§ decessed was female  was
disease condition given in PART | (a) thars a pregnancy in last 90 doys

S e e L
19. WAS AUTOPSY | 20a: ACCSENT SUICUIDE HQMEIlCl_DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of sinjury in PART | or FART 11 of iterm 18.)
PE%E

TE AMENDED
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DY
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20c. TIME OF Hour  -Month, Day, Yanr
INJURY ‘a.m.
p.m.

© 29d. INJURY QCCURRED . 20e. PLACE OF INJURY: (e.g:, in-or! lbou‘i home, [ 20f.-CITY, TOWN, OR LOCATION

"WHILE AT WORK [J. farm, foctory, street, office bidg., ' ’ i

NOT WHILE AT WORK [J-
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MEDICAL CERTIFICATION

21. 1 sttended the doceased from and Isst saw her-alive on

FITP ' -
ath. occurred at. - &——1 m on the date stated above, and to the best of my knowledge, from the causes stated.

’~

~{Degren of 1] 72b. ADDRESS c TE SIGWED

F N Y 2/ / : g 727, 62
23a. BURIAL, CREMATIO| 23b- DATE Z3c. NAME OF CEMETERY OR:CREMATORY. 23d. LOCATION (City, tawn, or county) f(Sme)
REMOVAL (Specsfy .
emoval 2=-28<63 Zion Cemeterv st.lLo oun Mp

24M UEERAL D GATE RECD. BY LOCAL REG. [ 26. REQUGMIAR'S JIGNARRE
& aug L

2301 Lafayette Ave. | FEB 27 1963 | Zo../ 4

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO!:




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . i Student Embatmer No.

working under my personal supervision. - : //j//
Student Signed\:y/_ L 1 ]

Signature of Student Embalmer .

Licensed Embalmer No. Y

P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

'
.




